2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Mar 02, 2005 8:00 am
DOCKYMENT # P98000062060 T Secret,ary of State

1. Enfity Name
B T
DAVID HUFF, P.A. 03-02-2005 90080 010 150.00

Principal Place of Business Mailing Address
6859 SATINLEAF RD. S. #203 6859 SATINLEAF RD. S. #203
NAPLES FL 34109 NAPLES Fl. 34109

' AR EHRTIUA A

Smte Apl #, ele. ¥ Suite, Apt. #, etc. 15t MOORE CR2EG34 (10’04)

2. Pnncmal f Business 3. Mailing Address ’
Sul'? AR oo b Drc‘ 210 S HARwool) D

ity & State City & State 4, FEI Number Applied For
N L E_Y /:'_ﬂ F], LD L— 1‘: ‘S ’:-Q/ 59-3524514 Not Applicable

le Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired * )
L/}j O ( ( S A 3@|’ o .S -A O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T SEVLERHUFERUTH ] " Sey/l enrn-HuFFR Ry - —

6859 SAT‘NLEAF RD S- #203 Streat Address (Pﬁ éOX Numbes SNOl AGCGP‘& |E) D L) R
NAPLES FL 34109 SR NS W X

| TNApLes _FLIPEy o

8. The above named entity submlts this statement for the purpose of changing its registered office or reglstareli agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _*
Signature, typed o priniod nama o registered agent and bije if applcable (NCTE' Registared Agenl signature required whan reinslalng) . DATE
.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE S O Delate TILE {J Change [ Addition
NAME SEYLER-HUFF, RUTH NAME
STREET ADDRESS {6859 SATINLEAF RD. S. #203 STREET ADDRESS Lo =y H '7 R o 20 ﬂ R
OrY-STEF | NAPLES FL 34109 av-sie | NOA o L ‘EJ /4 340
e VS 7 Detete HILE O change [ Agdition
NAME HUFF, DAVID NAME
: a
STREET ADDRESS | 6859 SATINLEAF RD. S. #203 STREET ADDRESS 222 -S H ’”’2\ L,()O D 0 F\
ov.sT-zZP | NAPLES FL 34109 CTY-51-2P N A D L EX 403 L) =,
TITLE [ pelete TITLE Ij Change  [] Addition
e o ] Nt g
STREET ADDRESS STREEY ADDRESS - -
CITY-ST-21F CHY-ST. ZIP
TILE (] Detete TnE . C] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SI- 2P
TILE O oeleta TITLE [ Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-55-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Wuﬁﬁ %jw#uﬁ- B_j—o5

smnunE AND TYPED OR PmmED}‘ﬂAE OF SIGNING DFFICER gw DIgECTOR Dalo Daytrna Phona #

J ~_ ] J |
ey ) frrr——— — . B o g—




